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Efficacy of tympanoid catheterization in chronic secretory otitis media

Yu Yangjian

Otolaryngology Department of Zhijiang People's Hospital, Hubei Province

[Abstract] Objective analysis of the clinical efficacy of endoscopic tympanic membrane catheterization in chronic secretory otitis media.

Methods 120 patients with chronic secretory otitis media admitted to our hospital from February 2021 to March 2022 were

selected and divided into two groups. The control group used otoendoscopic puncture, and the research group applied

tympanoendoscopic catheterization. Results were more effective in the control group ( P <0.05 ); patients had a lower incidence

of postoperative complications( P <0.05 ); and hearing improvement with patients in the study group( P <0.05 ). Conclusion The

clinical effect of endoscopic tympanic membrane catheterization in the treatment of chronic secretion otitis media is more

significant, which can improve the clinical symptoms of patients, help patients to reach the normal hearing level, and reduce the

incidence of complications, which is worth promoting.

[Key words] Chronic secretory otitis media; tympanic membrane puncture under otoendoscopy; tympanic membrane catheterization under

otoendoscopy; clinical efficacy
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